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Background: Leishmaniasis is a zoonotic infection inwhichpar-
sites of the genus Leishmania are transmitted from rodents and
mall mammals to Phlebotomus species sand ﬂy vectors. In Iran at
east 20000 leishmaniasis cases per year have been reported. Cuta-
eous leishmaniasis (CL) is a major health problem in some parts
f Iran, which exists as zoonotic and anthroponotic forms in dif-
erent foci of the country. In recent years new foci of zoonotic CL
ere found in Iran. This disease is endemic in many rural areas,
ncluding Khuzestan Province, southwestern Iran. The main vector
or humans is Phlebotomus papatasi, Scopoli 1786 (Diptera: Psycho-
idae). P. Papatasi is the predominant sand ﬂy. Leishmania major is
causative agent of ZCL. Rodents are the main reservoirs of this
isease. This study was carried out to determine the epidemiology
nd the status of CL in Behbahan County.
Methods: This descriptive cross section study was done in
ehbahan County from 2004-2008. We conﬁrmed suspected cases
y using stained smears. Data for this study were collected by
eans of a questionnaire. The data was analyzed by SPSS software.
Results: A total of 172 cases of CL were reported in Behbahan
ounty in 2004 (n=24), 2005 (n=33), 2006 (n=43), 2007 (n=34)
nd2008 (n=38).Most of the cases (55.2%)were found in themales.
n 55 cases (32%) the ulcer was located on hand and the remainder
ere on foot (31.4%), face (19.2%) and trunk (17.4%) respectively.
ighty four patients (48.8%) had only one ulcer. But 88 cases (51.2%)
ad more than one ulcer. The highest incidence was found among
atients with two age group of 20-29 (27.3%) and 10-19 (26.2%).
ost frequency was found in the rural areas (52.9%). The study also
howed the rate of CL incidence during these 5 years had not been
xed andﬂuctuated from time to time (with the general rate of 0.18
er thousand). It was also evident that the highest rate of incidence
f CL was in winter, spring, fall and summer, respectively.
Conclusion: With respect to the increased prevalence of CL in
ehbahan, health care observers should pay further attention on
reventing the disease spread.
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Pandemic inﬂuenza A (H1N1) virus infections among villagers
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Background: The ﬁrst conﬁrmed case of pandemic inﬂuenza A
(H1N1) virus (pH1N1) in Thailand was declared on 12 May 2009. A
prospective cohort study among approximately 800 adult subjects
undergoing active community-based surveillance for inﬂuenza-
like illness (ILI) in Kamphaeng Phet, Thailand was ongoing at the
time of pandemic onset. Using this existing cohort, we aimed to
determine the incidence of symptomatic and subclinical pH1N1
infection in adults.
Methods: Cohort subjects underwent active community-
based surveillance by weekly visits to their homes. Subjects
with inﬂuenza-like illness were tested by real-time reverse
transcription-polymerase chain reaction (RT-PCR) on respiratory
samples. Hemagglutination inhibition (HI) assay for pH1N1 was
carried out annually. In addition, household members of cohort
subjects with conﬁrmed inﬂuenza A were evaluated.
Results: The pH1N1 virus was ﬁrst detected in ill cohort subject
inAugust 2009. From2009 to2010, 71 cohort subjects developedHI
seroconversion sera against pH1N1. However, only 10 cohort sub-
jects (3 in 2009 and 7 in 2010) were found to have symptomatic
pH1N1 infection by real-time RT-PCR (9 out of 10 had HI serocon-
version in acute/60-day convalescent sera). Thirty-six household
members (16 in 2009 and 20 in 2010; age range=1-70 years) liv-
ing with the pH1N1-positive cohort subject were evaluated. Six of
these household members (age range=3-47 years) developed ILI
within 4 days of the corresponding cohort case andwere conﬁrmed
to have pH1N1 infection by PCR andHI seroconversion in acute/60-
day convalescent sera. Twelve household members without any
ILI symptoms (age range=1-70 years) developed pH1N1 serocon-
version in acute/60-day convalescent sera; 7 members without
symptoms (age range=6-27 years) had a positive HI titer against
pH1N1 from both acute and convalescent sera.
Conclusion: Subclinical or mild pH1N1 infections make up a
majority (about 92%) of all pH1N1 infections in adults. Household
contactshadahigh infection rate (70%)but amajority (76%)of these
was subclinical ormild. Theseﬁndingsdemonstrate that subclinical
or mild pH1N1 infection occurs frequently among human adults.
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